Abstract-Regularly
I. INTRODUCTION
Soh et al. [1] pointed out that there is a growing trend for healthcare organizations to assess patient safety culture because safety culture can be viewed as a snapshot of an organization toward patient safety. A healthcare organization should develop a patient safety culture among its medical staffs and establish its structural interventions to enhance quality and safety for its patients [2] . Safety attitudes questionnaire (SAQ) developed by Sexton et al. [3] is one of the most frequent instruments to measure patient safety culture because SAQ has been linked to patient outcomes with good psychometric properties worldwide from medical staffs' viewpoints [4] - [7] . Through assessing the patient safety culture by SAQ, the drawbacks of the provision of patient safety can be identified and healthcare organizations can learn from errors to provide better healthcare and improve patient safety relentlessly [4] , [8] .
Physicians and nurses are the core staffs in each healthcare organization because they contact patients directly and have direct influences on quality of care and patient safety [5] , [9] , [10] . Lee et al. [11] summarized that it is essentially important to track the performance of patient safety culture on a timely basis in order for hospital management to gain insights by addressing the deficiencies to continuously enhance patient safety culture. In reality, the perceptions of patient safety culture might vary from time to time. Thus, it would be of interest to observe the trends of the patient safety culture in a healthcare organization.
The purpose of this study is to assess the trends of the patient safety culture based on the safety attitudes questionnaire in a state-owned regional hospital under Department of Health and Welfare in Changhua County, Taiwan from the viewpoints of physicians and nurses with the data sets in 2016 and 2017. In doing so, hospital management can observe how patient safety culture changes from 2016 to 2017. Therefore, improvement actions can be made to enhance the deficiencies in this state-owned regional hospital.
II. SAFETY ATTITUDES QUESTIONNAIRE
Safety attitudes questionnaire developed by Sexton et al. [3] having six dimensions along with 30 questions has been widely used to survey the medical staffs' perceptions of patient safety culture in healthcare organizations worldwide [12] , [13] . Six dimensions are teamwork climate, safety climate, perceptions of management, job satisfaction, stress recognition, and working conditions [12] , [13] . The detailed information along with brief definitions of dimensions are provided in Table I . 
5
It is easy for personnel here to ask questions when there is something that they do not understand.
6
The physicians and nurses here work together as a wellcoordinated team. Safety climate: perceptions of a strong and proactive organizational commitment to safety 7 I would feel safe being treated here as a patient. 8 Medical errors are handled appropriately in this clinical area.
9
I know the proper channels to direct questions regarding patient safety in this clinical area. 10 I receive appropriate feedback about my performance. 11 In this clinical area, it is difficult to discuss errors.
12
I am encouraged by my colleagues to report any patient safety concerns I may have.
13
The culture in this clinical area makes it easy to learn from the errors of others. Physicians and nurses are required to fill out thirty questions by a five-point Likert's scale ranging from strongly agree to strongly disagree with the respective numerical values of five to one. Two questions (No. 2 and 11) are the reversed questions such that each respondent's answer needs to be adjusted. For instance, if a respondent's answer is strongly disagree, the original numerical value of one should be replaced by the numerical value of five. In addition, the score for each dimension is to aggregate the scores of the questions in one particular dimension. For instance, there are four questions in perceptions of management. Therefore, the score of perceptions of management is to aggregate the scores from these four questions, ranging from four to twenty for each respondent. By the same token, the scores of the other five dimensions can be calculated.
III. RESEARCH METHOD
This study intends to compare the difference of patient safety culture perceived by physicians and nurses in 2016 and 2017 in terms of six dimensions from a state-owned regional hospital located in Changhua County, Taiwan. The internal survey results conducted in 2016 and 2017 based on thirty questions listed in Table 1 are used and compared. By removing incomplete questionnaire, the numbers of the effective questionnaire in 2016 and 2017 are 310 and 284, respectively. The demographic information of this state-owned hospital including gender, age, supervisor/manager, job position, job status, experience in organization, experience in position, education, and direct patient contact is summarized in Table II . The distribution of the total score for each dimension in both 2016 and 2017 does not follow a normal distribution, independent sample t-test cannot be applied to evaluate if the perceptions from physicians and nurses in patient safety culture are different in 2016 and 2017. In contrast, this study uses Mann-Whitney U test for two independent samples with  = 0.05. Table III lists the average value, standard deviation, and the number of questions for each dimension in 2016 and 2017 from this state-owned regional hospital. From the descriptive statistics, the average values of perceptions of management, job satisfaction, and stress recognition in 2017 are higher than those in 2016. However, the average values of teamwork climate, safety climate, and working conditions in 2017 are lower than those in 2016. V. CONCLUSIONS Lee et al. [11] emphasized that healthcare organizations should conduct surveys regularly to assess staff's perceptions in order to enhance patient safety and reduce medical errors relentlessly. This study examines how physicians and nurses perceive the patient safety culture in 2016 and 2017 based on six dimensions of safety attitudes questionnaire from a state-owned regional hospital. This study identifies that physicians and nurses do not have different perceptions in safety climate, perceptions of management, and job satisfaction even though the numerical scores show that perceptions of management and job satisfaction have higher scores in 2017 than in 2016 and safety climate has a lower score in 2017 than in 2016 from the descriptive statistics. Stress recognition has been improved from 2016 to 2017 showing that physicians and nurses are less stressful in 2017. In contrast, teamwork climate and working conditions are getting worse from 2016 to 2017, indicating hospital management needs to focus on improving teamwork climate and working conditions for physicians and nurses in order to relentlessly improve patient safety and reduce medical errors in this stateowned regional hospital.
IV. RESULTS

